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METHODS AND STANDARDS OF ESTABLISHING PAYMENT RATES --- OTHER 
MEDICAL CARE (continued) 

2. a. OUTPATIENTHOSPITAL Services 

For all Vermont hospitals and theFOLLOWING Ne\\. HAMPSHIRE hospitals (Dartmouth-
Hitchcock. Cheshire. Valley Regional. Alice Peck Day. Cottage. Upper Connecticut 
Valley, Weeks Memorial, and Littleton Regional). paymentis made on an interim basis at 
a hospital specific interim percentageof charge subject to year-end audit and cost­
adjustment in accordance with the Title XVIII principlesof Reasonable Cost 
Reimbursement (42 CFR Part 4 13) with the FOLLOWINGexceptions: 

1 .  	 Services normally furnished in a physician's office are paid using the physician fee 
schedule. No payment is made for the hospital .-facility fee" or overhead. and 
hospital costs attributable to these services arenot ALLOWED for outpatient hospital cost 
settlement, 

2. 	 Psychiatric partial hospitalization SERVICESare paid at per diem rates with no year-end 
cost settlement. 

3 .  	 Laboratory SENKS are paid at the lesser of the actual charge. the RVU (the RVU 
price is the price on file based on a relative value scale for lab services) price orthe 
Medicare maximum allowable amount withno year-end cost settlement. 

4. 	 Radiology services as defined in 42 CFR $413.122 are paid at the lesser of actual 
charge, the Medicaid priceon file or the Medicare maximum allowable amount\\it11 
no year-end cost settlement. 

5 .  	 Observation care services arepaid at the lesser of the hospital's percentage of the 
charge for not more than 24 hours of outpatient care witha year-end cost settlement 
or the hospital's per diem rate for a medical/surgical day without a year-end cost 
settlement. 

6. 	 Methadone treatment services are paid at the lesser o f  the hospital's charge o r  the 
Medicaid rate on file WITH no year end cost settlement. 

All other hospitals will be reimbursed at the mean percentage ofthe interim rates for Vermont 

and the New Hampshire hospitalslisted ABOVE for services rendered with no year-end cost 

settlement. 
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